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A SETBACK IN MID-LIFE MORTALITY 


During the current decade, the deathrate of adults has been 
increasing. Only at birth was the expectation of life (mean after-life 
time) in 1927 higher than in 1921. That the infant born in 1927 had 
a longer life expectation than the baby of 1921 is due entirely to 
the improvement in the deathrate up to age 37; after this age, condi- 
tions of mortality have not improved. These are the outstanding 
facts brought out by the table on page 2. 

Historically, those who have followed the movements of American 
mortality will recall that the 1910 official Government life table 
showed an actual increase in mortality at the higher ages of life as 
compared with 1901. The issue of the latest official life table, that 
for 1919-1920, set at rest for the time being the misgivings aroused by 
the 1910 table, for in the meantime there had been a change for the 
better and a gain was now observable all along the line, for practically 
all ages of life. 

Since then, there have been five particularly good health years, 
and two that fell below the general average. This is shown even by 
simply considering the crude deathrates, which were as follows: For 
the years 1921, 1922, 1924, 1925, 1927, we have the series of crude 
deathrates 11.6, 11.8, 11.8, 11.8, 11.5 per thousand—practically a 
constant level, and a low record for this country. On the other 
hand the remaining two years of the series moved on a higher level, 
1923 and 1926 having, respectively, a crude deathrate of 12.3 and 
12.2 per thousand. Let us concentrate our attention on the five 
good years. The nearly level deathrate represents only an apparent 
constancy in mortality conditions. If we study, instead of crude 
deathrates, the more truly symptomatic measures given us in the 
mean length of life (or so-called expectation of life at birth) we find 
@ situation which the crude deathrates fail to reveal. In fact, the 
series of expectatious of life at birth, for the five years 1921, 1922, 
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1924, 1925, 1927 runs somewhat irregularly as follows: 58.01, 57.89, 
58.11, 58.20, 59.10. But the corresponding series of figures for the 
expectation of life at age five presents a different appearance, namely, 
the following: 59.37, 58.97, 58.81, 58.54, 58.78. At age thirty-seven 
the sequence is 32.86, 32.26, 31.98, 31.50, 31.47—a continuously 
decreasing sequence. 


A particular interest attaches to the figures for the expectation 
at birth for the two extreme years of the series, namely, 58.01 for 
1921 and 59.10 for 1927, a difference of just over one year. But if 
we compare the expectation of life remaining after the first year of 
life, we find practical equality, namely, 61.49 for 1921 and 61.48 
for 1927. Thus, the gain in expectation of life during the seven-year 
period from 1921 to 1927 inclusive is secured chiefly by the improve- 
ment in infant mortality; the upper ranges of life, and even from 
the second year on, have not gained at all, but show an actual loss. 
Incidentally, the infant mortality in 1927 was quite exceptionally 
low, and it is chiefly to this fact that the year 1927 owes its excellent 
record. The same facts appear also if we compare, not expectations 
of life but instantaneous mortalities (q, of the actuary). A glance 
at columns (2) and (8) in the accompanying table shows that from 
age 37 on there has actually been an increase in the mortality rates 
for 1927 as compared with 1921. It is perhaps well to point out 
that too much significance must not be attached to the figures for 
only two individual years. But, as is apparent in the table, the 
series as a whole gives the same indications: our mortality in mid-life 
and after is exhibiting little or no tendency to improve—contrary 
to the promise that a comparison of the life tables of 1910 and 1919- 
1920 seemed to give. This may be due to the peculiar conditions 
which prevailed in 1921. After the influenza epidemic of 1918-1919, 
there was a great drop in the deathrate at the older ages. The 
influenza had made great inroads among persons with impaired 
hearts, and with tuberculosis. Since then the deathrate at these 
ages has been getting back to normal. 


For the Industrial policyholders of the Metropolitan Life Insur- 
ance Company the matter has a slightly different aspect. As they 
represent essentially the wage earning population, their expectation 
of life still falls somewhat short of that for the general population. 
But they have been gradually catching up, and in their case a gain 
in expectation of life is recorded up to and including age five, for 
1927 as compared with 1921. As compared with 1922, the year 1927 
shows a gain in expectation of life up to age thirty. But it is clear 


3 








that, even in this group, the mortality conditions have been im- 
proving only at the younger ages of life. For adults there is, as 
yet, little encouragement in these figures for a lengthening life 
expectation, and no indication whatever of a greater life span. 


MORE THAN 117 MILLIONS PAID IN DEATH CLAIMS TO 
METROPOLITAN BENEFICIARIES DURING 1928. 


The Metropolitan Life Insurance Company paid in death claims 
to beneficiaries under its policies, during the year 1928, more than 
117 millions of dollars. The amounts paid on account of deaths 
from the principal causes are shown in the table on page 5 of this 
BULLETIN. 

As has been the case for every year since 1923, diseases of the 
heart were responsible for larger disbursements than was any other 
cause. Last year nearly 17 million dollars, or more than one-seventh 
of the total sum paid out in death claims, was disbursed on account 
of the mortality from cardiac disease. The per cent. of the total 
paid out year by year for heart disease deaths has been increasing, 
almost continuously, for eight years. During that period, the heart 
disease deathrate has also been persistently rising, with the result 
that while heart disease at the beginning of the current decade caused 
11.8 per cent. of the deaths and 11.0 per cent. of the claim disburse- 
ments, it was responsible in 1928 for 16.6 per cent. of the deaths and 
14.8 per cent. of the total sum disbursed. The two other principal 
“degenerative diseases,’ chronic nephritis and cerebral hemorrhage, 
were responsible for 7.3 and 5.9 per cent., respectively, of the total 
death claim disbursements. The amount paid out for heart disease, 
chronic nephritis, and cerebral hemorrhage jointly, amounted to 32 
million dollars, or 28 per cent. of the disbursements for all causes. 

“External Causes,” that is, suicides, homicides and accidents 
combined, were responsible for larger disbursements than any single 
cause of death save heart disease. The amount paid out for fatal 
accidents alone was 11 millions, or nearly 10 per cent. of the total. 
Motor vehicles caused more deaths and heavier claim payments than 
any other type of accident. This type of fatality necessitated the 
payment of approximately three times as much money as either 
drowning accidents, falls or railroad accidents. Suicide, year by 
year, is becoming a more important item in the budgets of insurance 
companies. The Metropolitan disbursed nearly three million dollars 
in death claims, in 1928, on account of suicide, or two and one-half 
dollars out of every $100 paid out for all causes combined. 
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If we consider influenza and pneumonia jointly, these diseases 
rank third with respect to claim disbursements, the sum paid out 
































. amounting to approximately 12 million dollars or 104% per cent. of 
the total. There were two serious influenza outbreaks in 1928, and 
both claim disbursements and the mortality rate rose appreciably 

) as compared with the preceding year. 

If, however, we disregard groups of causes, like those covered by 

S the two paragraphs just above, and consider individual causes, 
cancer is the one which ranks second in importance. For the first 

S time in the history of the Metropolitan Life Insurance Company it 
paid out, in 1928, more money for cancer death claims than for those 
due to tuberculosis. Only eight years ago, one out of every seven dollars 

e paid out by the Company was on account of tuberculosis, whereas 

r it now disburses for this disease less than one dollar in every ten. 

1 On the other hand, less than one-twelfth of the total disbursements, 

t 

l Disbursements for Specified Causes of Death, 1928. 

’ Metropolitan Life Insurance Company. 

t 

t . Per Cent. or ToTaL 

l DISEASES OR CONDITIONS Amount* 

: : 1928 1927 

| ats, Cavens OF DRATH....... 60000208008 $114 ,046 ,548*) 100.0 100.0 

NE NE i. 2 isis cu odes dws ocd 375 ,009 3 J 

I i ie oe ase bk cp bod. 4 ave 277 ,360 by 

Influenza-pneumonia combined......... 12 ,025 ,199 10.5 9.0 

IN at 5 ot Bib as nha oso. 9,06 6 -diee a 2,765 ,489 2.4 1.8 

; Pneumonia—All forms.............. 9 ,259 ,710 8.1  : 

Tuberculosis—All forms............... 11 ,002 ,183 9.6 10.5 

Tuberculosis of respiratory system....| 10,151,360 8.9 9.6 
: Cancer—All forms............-0--005- 11 ,016 ,064 9.7 9.4 
Cerebral hemorrhage; apoplexy......... 6,737 ,075 5.9 6.0 
Diseases of the heart.................. 16,852,095 |- 14.8 14.3 
SUN UMENOIE, 5 5g ac civ ccc ew cus 8 ,330 ,500 Ta 7.5 
Sat ie Se ee 1,304,831 Te 1.4 
Total external causes................. 15 ,302 ,161 13.4 13.3 
ER RC al Ratan see ea Pt 2,991 ,621 2.6 ye: 
NT gore ee a's Ske 4g Dale ae e 1,164,121 1.0 1.2 
ME ae Six bod ct oe ook Voie wm > wees 11,146,419 9.8 9.9 
Accidental drowning.............. 1 ,022 ,500 9 1.3 
Traumatiam by fall............... 1,175,357 1.0 1.1 
Railroad accidents................ 992 ,856 9 9 
Automobile accidents,............ 3,337 ,744 2.9 2.6 
Other accidents.................. 4,617 ,962 4.1 4.2 
All other causes of death.............. 30 ,824 ,071 27.2 27.9 

*Total death claim disbursements (inclusive of additional accidental death benefits) 

' $117,167,003. Above tabulation does not include death claim payments on policies lapsed for 

non-payment of premiums. 
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eight years ago, arose out of cancer death claims; this fraction has 
increased to close to one-tenth. In the case of tuberculosis, we have 
the outstanding example of a disease which is gradually yielding to 
an organized movement for control; in that of cancer, we have a 
situation which grows slowly but persistently worse from year to 
year in spite of efforts to control it. 


In the table on page 5 the first two items are conspicuous because 
of their relative unimportance. The suppression of typhoid fever has 
been almost accomplished. Eight years ago, about 1 per cent. of the 
Metropolitan’s claim disbursements were due to typhoid. Now this 
item is 3-10 of 1 per cent. Diphtheria, also, is destined within a few 
years to become a minor cause of death, from the standpoint of the 
deathrate. It has always ranked low with respect to insurance 
budgets. 


The same table also brings home the important fact that great 
losses are sustained every year from diseases which are to a great 
extent preventable. The losses suffered by the communities are, of 
course, far greater than those of the insurance companies. Not all 
persons are insured, and those that are usually are covered for only 
a small fraction of their economic worth. The money values that are 
destroyed each year through the death of persons still in their prime 
are enormous. If only for this reason the organized public health 
movement is amply justified in expending, year by year, more and 
more money on properly directed work for the improvement of the 
public health. In this way, larger dividends will be paid to those 
states and cities than could be earned in any other way. 


THE RECENT INFLUENZA EPIDEMIC 


The influenza outbreak which began on the Pacific Coast in the 
early fall of 1928, and rapidly spread to all parts of the United States 
and Canada, passed its peak in the early part of January. Since 
the middle of that month the deathrate for influenza and pneumonia 
combined has been declining sharply and is now rapidly approaching 
the usual late-winter level for these diseases. 


The course of the influenza-pneumonia mortality rate, week by 
week, during the outbreak up to the week ended February 23d, is 
shown in the accompanying graph, which relates to the mortality 
experience among approximately 16,000,000 Industrial policyholders 
of the Metropolitan Life Insurance Company, living in the United 
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States east of the Rocky Mountains. The deathrate for these dis- 
eases, except in the Far West, did not begin to rise until the week 
ended November 17, 1928. For the next three weeks there was 
observed nothing more than the usual seasonal increase expected at 
that time of the year; and the mortality did not exceed that for the 
same period of 1927. At mid-December, however, the rate rose 
sharply, and this continued during the remaining weeks of 1928. 
During the first three weeks of January, the deathrate rose abruptly; 
it more than trebled between the first and nineteenth of that month. 
Since that time, the fall in the curve has been almost as sharp as was 
the rise. 


These data, which relate to the industrial wage workers of the 
country, will supplement the facts published for the general popula- 
tion by the United States Public Health Service, and are in agreement 
therewith. The Health Service observations show that the peak 
deathrate was reached in the week ended January 12th. The insurance 
data are tabulated according to the dates on which the death claims 
were paid rather than on the actual date of death. This explains the 
difference of a week in the peaks shown by the two experiences. The 
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figures show definitely that the high point in the mortality during the 
recent outbreak was reached during the week ended January 12th. 

During the earlier weeks of the outbreak, the mortality rate for 
influenza-pneumonia remained well below the average for the cor- 
responding weeks of the five years, 1923 to 1927. Beginning with the 
week ended December 15, 1928, it was 15.4 per cent. above the 
average and this excess rose, in successive weeks, to 33.1 per cent., 
41.5 per cent., 49.8 per cent., 80.3 per cent. and 121.2 per cent., the 
last figure being for the week ended January 19th. Since then, the per 
cent. of excess has declined continuously and stood at only 14.3 per 
cent. for the week ended February 23d. 

The mortality resulting from the recent invasion had the age 
characteristics of endemic influenza, such as prevailed in 1915, 1922 
and several other years. That is, children and old people were chiefly 
affected, whereas, in the great pandemic of 1918-1919, the maximum 
deathrate was recorded between 25 and 45 years, with the high crest 
at the age-division 25-34 years. There are other indications that 
the recent outbreak was of a different type from that of 1918. 


HEALTH RECORD FOR JANUARY, 1929 


The year 1929 has started badly from the standpoint of the 
public health. This is clearly shown by the January deathrate 
among more than eighteen and a half millions of people, the Indus- 
trial policyholders of the Metropolitan Life Insurance Company, in 
the United States and Canada. This deathrate (13.4 per 1,000) is, 
far and away, the highest recorded in this large cross section of the 
population during the present decade. The closest approach was 
10.6 in January, 1923. The deathrate for the first month of 1928 
was 9.4 per 1,000, and the increase this year over that figure was 
42.6 per cent. The recent influenza outbreak, now on the wane, was 
almost entirely responsible for the abrupt rise in the mortality, and 
accounted directly or indirectly for the excess of 6,800 deaths in the 
month over the January figure of last year. 

Health conditions during the rest of the year will need be excep- 
tionally good if this handicap is to be overcome and a favorable record 
shown for the entire year at its close. It is nevertheless entirely 
possible that such improvement will be forthcoming. This very 
thing happened in 1920 when, during the early months, there was a 
sharp recrudescence of the great influenza pandemic of 1918. In 
two of the first three months of 1920 the influenza and pneumonia 
deathrates were even higher than those recorded early in 1929. 
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Beginning with the spring of 1920, nevertheless, health conditions so 
readjusted themselves that, at the end of the year, we were able to 
point to 1920 as a ‘‘Record Health Year.” 


An influenza outbreak, such as we have just experienced, is 
reflected not only in very high deathrates for influenza and pneumonia, 
‘but in much increased mortality from other diseases as well, more 
particularly heart disease and Bright’s disease. The deathrate for 
heart disease among Metropolitan Industrial policyholders in January 
of this year was nearly 35 per cent. in excess of the figure for January, 
1928. This January 3,210 deaths were recorded from this cause, over 
eight hundred more than if the rate of last year had prevailed. Tuber- 
culosis, cancer, diabetes and cerebral hemorrhage also showed large 
increases, which are explained, in part at least, by the fact that large 
numbers of persons afflicted with these diseases also became victims 
of influenza and were without sufficient strength to resist both. 
Hence their deaths were hastened, and occurred during the influenza 
outbreak instead of later. 


The higher January deathrate, as compared with last year, 
prevailed all over the United States, and in Canada. West of the 
Rockies the January figure was 8.1 per 1,000 against 7.5 in 1928; in 
the rest of the United States the corresponding figures were 13.8 
and 9.6; whereas in Canada they were 14.2 and 8.8. Canada was 
particularly hard hit by influenza, pneumonia and other respiratory 
conditions, which caused, jointly, 43 per cent. of the total deaths 
among Metropolitan Industrial policyholders in the Dominion, dur- 


ing January. 


Other diseases which showed increased deathrates, as compared 
with January of last year, are scarlet fever, whooping cough, respira- 
tory conditions other than pneumonia, diarrheal complaints, puerperal 
diseases, suicides, homicides and automobile accidents. The only 
causes, in fact, to register declines were diphtheria and all accidents 
combined. 


The general deathrate for the large cities of the United States 
in January was 19.2 per 1,000. This is the highest January figure for 
years, and may be compared with 13.6 for that month in 1928. The 
figure for December, 1928, was 15.1. Comparison with December 
shows more cases of influenza, measles, scarlet fever and smallpox, 
with fewer cases of diphtheria, poliomyelitis and typhoid fever. All 
of the principal epidemic diseases except influenza registered lower 
deathrates in January, 1929, than during the same month last year. 
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Diphtheria cases declined, in 34 states, from 7,508 during the 
first four weeks of December to 5,978 during the corresponding weeks 
of January. Measles on the other hand was somewhat more preva- 
lent, case reports in 28 states increasing from 12,069 in December to 
16,887 in January. The most pronounced increases were in Connec- 
ticut and Texas. Reports from 41 states showed 13,858 cases of 
scarlet fever in January, as against 12,795 in December, with the 
largest increases occurring in Massachusetts and South Dakota. 
Poliomyelitis cases in 40 states dropped from 148 to 59. While 
smallpox was much more prevalent in January than in December, 
there was a considerable drop in case reports as compared with 
January, 1928. During January, 548 cases were reported from 
Illinois, the largest number for that month since 1921. The foci are 
reported to be most numerous in the central part of the state. 
When smallpox was discovered in Gardner, Mass., 11,000 persons 
were vaccinated. Reports of typhoid fever cases declined, in 41 
states, from 890 cases in December to 420 in January, the more 
pronounced drops being in Indiana, Kentucky, Oklahoma and 
Texas. 

Among the health activities of the month, the following are 
particularly noteworthy. On the first of January, 1929, Clarke 
County, Ga., and Rutherford County, Tenn., took over full admin- 
istrative responsibility for the expanded programs of public health 
work developed during the five-year child health demonstrations 
conducted by the Commonwealth Fund. The 44 special diphtheria 
prevention clinics operated by the New York City Health Depart- 
ment, in its campaign to stamp out the disease in New York, treated 
2,490 children in two days. A drive for immunization against 
diphtheria, in Buffalo, has been only a partial success. At its 
conclusion it was estimated that only one-fourth of the city’s children 
between six months and six years of age had been inoculated. The 
whole of New York City has been divided into sanitary areas. 
Beginning with January 7th, an entirely new sét of statistics covering 
morbidity, mortality and sanitation will be compiled. 





The following table shows the mortality among the Industrial 
policyholders for January, 1929; January, 1928; December, 1928 and 
the year 1928: 


METROPOLITAN LIFE INSURANCE COMPANY 


Deathrates* per 100,000 for Principal Causes, Premium-paying 
Business in Industrial Department 
(Annual Basis) 


MONTHS OF JANUARY, 1929; DECEMBER, 1928 AND OF 
January, 1928 








RATE PER 100,000 Lives Exposgep* 
Causes or Deata 





Jan. 1929 | Dec. 1928 | Jan. 1928 | Year 1928f 
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Diabetes mellitus 

Cerebral hemorrhage 

Organic diseases of heart 

Pneumonia (All forms) 

Other respiratory diseases 

Diarrhea and enteritis 

Bright’s disease (Chronic nephritis).. 
Puerperal state 

Suicides 
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Other external causes (excluding 
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All other causes 210. 


20. 
194. 


2 
6 
4 
4 
8 
2 
3 
1 
6 
3 
8 
8 
0 
9 
3 
9 
9 
8 
1 
9 
9 
3 
9 


CHP KRPUPOOCHUROWNOPOWADWO | © 
Ww ANWOCHUIN WUE WUAWTAWNA| & 


i 00 ee 

















*All figures include infants insured under one year of age. 
{Based on provisional estimate of lives exposed to risk in 1928. 


Correspondence on the subjects discussed in these BULLETINS 
may be addressed to: The Editor, 


STATISTICAL BULLETIN, 


Metropolitan Life Insurance Company, 
1 Madison Avenue, New York City. 
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FROM ALL CAUSES 
METROPOLITAN LIFE INSURANCE CO. 
oANUAL, INDUJTRIAL DEPARTMENT 
PER 1000 
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1927 94 97104 9.7 899479 82 BI 78 86 88 
1928 94 94103100 104 94 81 84 7.7 65 82 92 
1929 134 
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